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Abstract  
Aim: The purpose of the study was to explore the association of alexithymia and dissociative experiences with anxiety and 
depression. Method: A descriptive-correlation research design was used. The study population comprised all university students, 
male and female, studying at the Ardebil branch of Islamic Azad University during the years 2009 and 2010 (N=10433, 
males=5592 and females=4841). Using a randomized stratified cluster sampling procedure 209 women and 241 men were 
recruited for the study. Data were collected using the Beck Depression Inventory, Beck Anxiety Inventory, the 28 item 
Dissociative Experiences Scale, and the Toronto Alexithymia Scale. The results: The quartile scores for Alexithymia and 
dissociative experiences were much higher than those reported in western cultures. Total alexithymia scores as well as two of the 
components of alexithymia, difficulty identifying feelings and difficulty describing feelings were positively associated with 
anxiety and depression. Reduced fantasy and imaginal activity were negatively associated both with anxiety and depression. As 
regards dissociative experiences, total scale scores as well as subscale scores of amnestic experiences, depersonalization, 
derealization, and imaginal involvement were positively related to anxiety and depression. Difficulty in identifying feelings  and 
difficulty in describing feelings, amnestic experiences, depersonalization and derealization explained 7.4%, 1.5%, 11.9% and 
2.1% of the variance in depression. Furthermore, difficulty in identifying feelings, amnestic experiences, depersonalization, 
derealization and imaginal involvement explained 9.9%, 9.7%, 2% and 1.8% of the variance in anxiety. An examination of 
gender differences revealed higher scores among men on amnestic experiences, depersonalization and derealization, and higher 
scores for women on externally oriented thinking, while no gender differences emerged on the other scale sores. Conclusions: 
Although the associations of alexithymia and dissociative experiences with anxiety and depression paralleled those observed in 
other cultures, alexithymia and dissociative experiences reported by Iranian college students were much higher than expected. 
Findings reveal the impact of culture and point to the need for taking cultural factors into account when studying alexithymia and 
dissociative experiences.  
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Introduction 
Alexithymia refers to an inability to identify and express emotions verbally. This term was introduced by 
Sifneous and Nemaya (Sifnos, 1988). Jukama et al., (!996)  studied and reported the prevalence of alexithymia in 
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adolescents of 15-16 year olds, so that 10% of female adolescents and 7% of male adolescents were identified as 
alexithymic. Alexithymia is related to indices of health. Research has shown that alexithymia is related to incorrect 
eating habits, obsessive compulsive disorder, immobility, substance abuse (Helmers & Mint, 1999), somatization 
(Sifnos,1973; Modestin, Forer, and Malty, 2004), anxiety, (Sifnos, 1973; Devine, Stuart, & Watt, 1999; Berts, 
Consuli, Peters, Diaz, & Juant, 1999; Isaigori, Kabzone & Alda, Olarika and Juaniz, 2004), depression (Sifnos, 
1973; Modestin etal., 2004; Isaigory et al., 2004; Hokalempi, Hentica, Tenskannon, Lehtonen & Vinamacki, 2000). 
Recently alexithymia has been studied as a probable predictor of dissociative tendencies. Dissociation has been 
described as a complex psychopathological process which ranges from normal minor dissociations to psychiatric 
conditions. In a descriptive approach, the chief characteristics of dissociative disorders have been identified as a 
disturbance in conscious functions, memory, identity, and perception of the environment. Pathological models of the 
emergence of dissociative tendencies, refer to severe trauma of childhood as the main cause (Sayar & Kose, 2003). 
Some studies have shown that, alexithymia is related to gender (Dion, 19996; Schutte et al., 1988; Lane, Securest & 
Reddy, 1998; Brenburn & Raghavan, Huynh-Nhu, 2002; Kokonen et al., 2001; Jokoma, 2004) and some others 
failed to find an association between gender and dissociative tendencies (Parker, Taylr & Bagby, 1989; Jokama, 
Saarijarvi, Muriasniemi & Salakongas, 1996; Ganzelman Kupfer & Brahler, 2002). Some researchers consider 
alexithymia to be a concept related to culture (Dion, 1996; Brenburn et al., 2002). Bagby. Taylor and Ryan, (1994) 
and Martin, Peel, Young and Irvin, (1986) failed to find a significant association between alexithymia and 
suppression, trait anxiety and favorable social conditions. Since dissociative symptoms are seen in anxiety and 
somatoform disorders, as well as since PTSD and somatoform are comorbid with anxiety, and since dissociative 
experiences are used as a mechanism to cope with stress, it appears that alexithymia may be related to both anxiety 
and depression. Therefore, the question arises as to whether alexithymia and dissociative experiences can predict 
anxiety and depression.  
  
2. Method 
 
2.1 Paricipants 
The present study is a descriptive-correlational study of university students. As the number of students enrolled at 
the university in undergraduate and graduate programs is 10413, 5592 boys and 4841 girls, a sample of 388 students 
(180 girls and 208 boys) was selected using a randomized stratified cluster sampling procedure.   The mean age of 
the participants was 22.30 years.                    
 
2.2. Measures 
2.2.1 Beck Depression Inventory (BDI) 
Depression was assessed with the Beck Depression Inventory (BDI), which includes 21 items graded from 0 to 3. 
A high total score in the questionnaire corresponds to the presence of elevated depressive symptomatology. The 
inventory has been standardized and used in the Iranian population. The inner  
high and the retest reliability ranges from 0.78 to 0.88 for clinical groups and 0.69 to 0.91 for non-clinical 
populations. Its validity in relation to an external criterion for depression (that is, a clinical diagnosis) is considered 
to be satisfactory. 
 
2.2.2. The Beck Anxiety Inventory (BAI) 
Anxiety was assessed using the Beck Anxiety Inventory, a 21-item multiple-choice self-report inventory that 
measures the severity of an anxiety in adults and adolescents. Because the items in the BAI describe the emotional, 
physiological, and cognitive symptoms of anxiety but not depression, it can discriminate  anxiety from depression. 
Each of the items on the BAI is a simple description of a symptom of anxiety in  one of its four expressed aspects: 
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(1) subjective (e.g., "unable to relax"), (2) neurophysiologic (e.g.,"numbness or tingling"), (3) autonomic (e.g., 
"feeling hot") or (4) panic-related (e.g., "fear of losing control"). Respondents are asked to report the extent to which 
they have been bothered by each of the 21symptoms in the week preceding (including the day of) their completion 
of the BAI. Each symptom item has four possible answer choices: Not at All; Mildly (It did not bother me much); 
Moderately (It was very unpleasant, but I could stand it), and; Severely (I could barely stand it). The clinician 
assigns the following values to each response: Not at All = 0; Mildly = 1; Moderately = 2, and; Severely = 3. The 
values for each item are sum med yielding an overall or total score for all 21 symptoms that can range between 0 
and 63
ranges from .91 to .96 for adults and test-retest (one week interval) reliability is .83.  
 
2.2.3 Toronto Alexithymia Scale (TAS-20) 
 
The TAS is a 20-item instrument that is one of the most commonly used measures of alexithymia. Alexithymia 
refers to people who have trouble identifying and describing emotions and who tend to minimize emotional 
experience and focus attention externally. The TAS-20 has 3 subscales: Difficulty Describing Feelings subscale is 
used to measure difficulty describing emotions; Difficulty Identifying Feeling subscale is used to measure difficulty 
identifying emotions; Externally-Oriented Thinking subscale is used to measure the tendency of individuals to focus 
their attention externally. The TAS-20 items are rated using a 5-point Likert scale whereby 1 = strongly disagree and 
5 = strongly agree. The total alexithymia score is the sum of responses to all 20 items, while the score for each 
subscale factor is the sum of the responses to that subscale. The TAS-20 uses cutoff scoring: equal to or less than 51 
= non-alexithymia, equal to or greater than 61 = alexithymia. Scores of 52 to 60 = possible alexithymia. The scale 
-retest reliability (. 77, p<. 01). Research 
using the TAS-20 demonstrates adequate levels of convergent and concurrent validity. The 3 factor structure was 
found to be theoretically congruent with the alexithymia construct. In addition, it has been found to be stable and 
replicable across clinical and nonclinical populations. 
 
2.2.4 The Dissociative Experiences Scale (DES) 
 
The Dissociative Experiences Scale (DES) has been developed to offer a reliable measure of dissociation in 
normal and clinical populations (Bernstein and Putnam, 1986). The DES assesses the presence of general 
dissociative experiences, such as absorption and imaginative involvement, amnestic dissociation, and 
depersonalization/derealization. The scale is a 28-item self-report questionnaire. Each of the 28 items could range 
from 0 to 100, Subjects are asked to indicate where they fell on a continuum for each question. The average of all 
items scores gives an overall score ranging from 0 to 100 for each participant and is called the DES score. The scale 
has been shown to have excellent convergent validity with other measures of dissociative experiences and 
impressive predictive validity, in particular concerning dissociative disorders and traumatic experiences (van 
 
 
3. Results 
 
Alexithymia and two of its subscales, difficulty identifying feelings and difficulty expressing feelings were 
correlated positively with anxiety and depression (p<.01).  Dissociative experiences and its components correlated 
positively with anxiety and depression (p<.01). Multiple regression analysis revealed that difficulty identifying 
feelings and difficulty describing feelings (the components of alexithymia), as well as amnestic dissociation and 
depersonalization/derealization (components of dissociative experiences) accounted for 7.4%, 1.5%, 11.5% and 
2.1% of the variance in depression, respectively.  Similarly, difficulty identifying feelings (a component of 
alexithymia) as well as amnestic dissociation and depersonalization/derealization and imaginative involvement 
(components of dissociative experiences) accounted for 9.9%, 9.7%, 2.0%, 1.8% of the variance in anxiety, 
respectively. An exploration of gender differences revealed that boys reported more amnestic dissociation and 
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depersonalization/derealization, and girls reported greater externally oriented thinking, while no gender differences 
emerged with regard to imaginative involvement as well as the other components of alexithymia. 
 
Table 1. Associations of Alexithymia, Dissociative experiences and their components with depression and anxiety 
 
Variables Depression Anxiety 
Difficulty identifying feelings .277** .318** 
Difficulty describing feelings .267** .221** 
Externally oriented thinking .052 -.032 
Alexithymia (total) .227** .213** 
Amnestic dissociation .394** .364** 
Depersonalization/derealization .414** .393** 
Imaginative involvement .353** .360** 
Dissociative experiences (total) .446** .432** 
   *p<.05; **p<.01 
 
Table 2. Results of regression analysis with depression as the criterion variable and components of alexithymia and dissociation as the predictors 
 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
(Constant) 2.182 2.759  .476 .634 
Difficulty identifying feelings .499 .088 .277 5.62 .001 
Difficulty describing feelings .462 .147 .172 3.15 .002 
Externally oriented thinking .027 .166 .007 .164 .870 
Amnestic dissociation .014 .006 .161 2.305 .022 
Depersonalization/derealization .022 .008 .199 2.860 .004 
Imaginative involvement .007 .004 .102 1.754 .080 
 
Table 3. Results of regression analysis with anxiety as the criterion variable and components of alexithymia and dissociation as the predictors 
 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
(Constant) 4.893 4.809  1.017 .310 
Difficulty identifying feelings .315 .108 .168 2.917 .004 
Difficulty describing feelings  .183 .154 .066 1.188 .236 
Externally oriented thinking -.276 .175 -.073 -1.583 .114 
Amnestic dissociation .012 .007 .123 2.332 .020 
Depersonalization/derealization .022 .008 .185 2.643 .009 
Imaginative involvement .009 .004 .128 2.184 .030 
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Table 4. Results of multivariate analysis of variance comparing male and female students on the variables of the study 
 
 
 gender N Mean Std. Deviation F Sig. 
Depression females 180 17.99 10.65 
.40 
.53 
males 208 17.28 11.18 
Anxiety females 180 19.38 12.00 
3.04 
.08 
males 208 17.37 10.72 
Difficulty identifying feelings females 180 31.02 6.41 
.77 
.38 
males 208 30.48 5.76 
Difficulty describing feelings females 180 19.74 4.28 
.02 
.88 
males 208 19.80 3.90 
Externally oriented thinking females 180 16.51 3.29 
4.64 
.03 
males 208 15.86 2.66 
Alexithymia (total) females 180 81.31 10.02 
.80 
.37 
males 208 80.43 9.32 
Amnestic dissociation females 180 113.08 117.64 
3.85 
.05 
males 208 137.32 124.31 
Depersonalization/derealization females 180 75.94 88.81 
5.89 
.01 
males 208 99.72 102.15 
Imaginative involvement females 180 277.90 153.25 
.45 
.50 
males 208 288.73 164.27 
Dissociative experiences (total) females 180 466.92 306.47 
3.21 
.07 
males 208 525.77 335.51 
 
Discussion 
being. Emotionally capable individuals identify their feelings, understand their implications and express their 
emotional states effectively to others. Compared to individuals who lack the ability to understand and express their 
emotional states, these individuals, are more successful at coping with negative experiences and display more 
appropriate adaptation to their surroundings. Victims of traumatic experiences, such as war, sexual assault, sexual 
abuse in childhood, have been described as individuals with alexithymia. Furthermore, traumatic models about the 
development of dissociative tendencies refer to severe trauma in childhood as a main causative factor. It appears that 
both alexithymia and dissociative experience help traumatized individuals to overcome their emotional states. 
Anxious individuals appear to restrict their emotional experiences and profit from this as a method to avoid feelings 
of fear caused by physical reactions of anxiety. As a consequence of inhibited experiences, these individuals get 
involved in a cycle of physiological symptoms of fear, which may be accompanied by stronger emotions. It can be 
said that cultural differences lead to the expression or lack of expression of significant differences between men and 
women in the present study. Since the present study was correlational and descriptive in nature, findings do not 
imply causal explanations among variables. Furthermore, this study was conducted on students and the results 
obtained may not be generalizable to non-students. It is suggested that the association of these variables be explored 
in non-student and patient samples. Other variables such as personality characteristics and socioeconomic status of 
individuals also need to be taken into account.  
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